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RESOURCE RECOVERY CORP.

A CHEMPRO COMPANY
5501 AIRPORT WAY SO. SEATTLE, WASH. 98108
OFFICE (206) 767-0355 DISPATCH (206) 824-1878

BILL OF LADING

313756

ORIGIN.

-------------------------------------------------/■

SHIPPER r,'
DATE

: ■-’ C<T^-jS.__f. -*T^^ c_/^
CONSIGNEE C

destination:
IN THE ABSENCE OF A BILL OF LADING SUPPLIED BY THE SHIPPER, THIS TRUCK LOADING ORDER 
WILL BECOME A LEGAL BILL OF LADING. TRANSPORTATION SUBJECT TO PUC REGULATIONS.

QUANTITY DOT PROPER SHIPPING NAME HAZARD CLASS HAZ. MATERIAL 
I.D. NUMBER

WEIGHT RATE FREIGHT
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TARE CONSIGNEE ^ -^-7

NET TRANSPORTED BY ,/<
PLEASE PAY ^
THIS AMOUNT ^

SHIPPERS NO.

0(0 <<^ 7
ORDER NO.

FOR OFFICE USE ONLY

PUC REGULATIONS REQUIRE PAYMENT OF THIS BILL IN SEVEN DAYS. 
ORIGINAL FREIGHT BILL ■ ■ :i.-
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PHEM.ICAL PROCESSORS, INC./RESOURCE RECOVERY CORP. 06827
5501 Airport Way So. • Seattle, WA 98108 

Chempro 767-0350 • Resource Recovery 767-0355

Please print or type
(Form designeij for use on elite (1 2-pitch) typewriter.) Form Approved. 0MB No. 2050-CX)39. Expires 9-30-88

t

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator's US EPA ID No.

iAAJ) ‘z/7
Monifest 

Document No.

3. Generator's Name and Moiling Address

-0 t 7 i
LJci . //9

4. Generotor'sPhone( -^<1^0

5. Transporter 1 Company Name
/jf,i t'<' if ( 0(7 <- V~

7. Transporter 2 Company Name

6. US EPA ID Number

lx 174 n c:-A / ^ I 2^
8. US EPA ID Number

9. Designated Facility Name and Site Address ”7<i'2'^^*2 ''lO'. 
0 Chempro 734 So. Lucile St. Seattle, WA (206) 767=0330-
□ Chempro Pier 91 Seattle, WA (206) 284-2450
□ Chempro 1701 Alexander Tacoma, WA (206) 627-7568
□ Other:

US EPA ID Number 
WAD 000812909
WAD 000812917 
WAD 020257945

n. US DOT Description [Including Proper Shipping Name, Hazard Class, and ID Number)
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2. Page 1 
of -4

Information in the shaded oreas is 
not required by Federal law.

A. State Manifest Document Number

B. State Generator's ID

C. State Transporter's ID
D. Transporter's Phone -,22 3"

E. Stote Transporter's ID
F. Transporter's Phone

G. State Facility's ID

H, Facility's Phone ; _ i -S

12. Containers 
No. Type

-?

J

J. Additional Descriptions for Materials Listed Above

- .vr; :’ ;

As~i
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am

13.
Total

Quantity
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14.
Unit

Wt/Vol
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■ ' I. . .
Waste No.

■ pocrz.-'
■ ^ .... ......5,

‘fyO/t
K. Handling Codes for Wastes Listed Above j , T ,

'■■cj.. ^

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: l hereby declore that the contents of this consignment ore fully ond accurately described obove by proper ship
ping name and are classified, packed, marked, ond labeled, ond ore in oil respects in proper condition for transport by highwoy according to applica
ble internotionol ond notional government regulotions.
If I am a large quontity generator, I certify that I have o program in piece to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable ond that I hove selected the procticable method of-treatment, storage, or disposal currently ovoilable to me 
which minimizes the present ond future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best woste management method that is ovoilable to me and that I con afford.

Printed/Type^LNome .
.Tr-r-P /C/«?/-x

Month Day Tear
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17. Tronsporter 1 Acknowledgement of Receipt of Materials y // /7

Printed/Typed Nome_

V
// yr'

Signature Month Ooy Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year 
1

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature Month Day

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.

GENERATOR'S COPY


